TROPICAL DERMATOMYCOSES. Genera (I) Due to fungi of the genera Saccharomyces, Cryptococcus (Kitzing), Zymonemna (Beurmann) (II) Due to fungi of the genus Sporotrichum (Link, 1809) (III) Due to fungi of the genus Pityrosporurn (Sabouraud, 1895) (IV) Duie to fungi of the genus Hemispora (Viellemin, 1906) (V) Due to fungi of the genera Aspergillus (Micheli, 1727) and Penicillium (Link, 1809) (VI) Due to fungi of the genera Aspergillus (Micheli, 1725) ; Penicillium (Link, 1809) ; Monilia (Persoon, 1801); Montoyella (Castellani, 1907) (VII) Due to fungi of the genus Trichosporum (Behrend, 1890) (VIII) Due to fungi of the genera Nocardia (Toni and Trevisan); Madurella (Brumpt, 1905) ; Indiella (Brumpt, 1905) ; Aspergillus (Micheli, 1725); Oospora; Sporotrichum (IX) Due to fungi of the genus Malassezia (Baillon, 1889) (X) Due to fungi of the genus Microsporoides (Neveu Lemaire, 1906) (XI) Due to fungi of the genus Foxia (Castellani, 1908) (XII) Due to fungi of the genera Epidermophytont (Sabouraud, 1907) and Trichophyton (Malmsten, 1845) (XIII) Due to fungi of the genus Trichophyton (Malmsten, 1845) (XIV) Due to fungi of the genus Endodermophyton (Castellani, 1908) Species Sacccharomyces Gilchristi (Viellemin) and other species Spor-otrichum. Beurmnanni (Matruchot and Ramond, 1908) ; Sporotrichum asteroides (Splendore, 1910) ; Sporotrichum indicum (Castellani, 1908) Pityrosporu-qm Canttliei (Castellani, 1898) Hemispora stellata (Viellemin, 1906) Aspergillus From the above table it will be seen that tropical dermatomycoses sensu strictu-viz., occurring only in the Tropics-are comparatively few; most of them are endemic also in temperate zones, though occurring there rarely, or, at any rate, less frequently than in the Tropics. I may mention tinea cruris, madura foot, &c. The same remark, however, applies to every other branch of tropical medicine.
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Moreover, owing to the enormous increase in traffic and intercourse between tropical countries and Europe, diseases have been imported into Europe from the Tropics and vice versa.
The subject of dermatomycoses in the Tropics being a very large one, I propose in this paper to limit myself to some brief remarks on the setiology of only a few of them-those in which I have been most interested during my stay in Ceylon:
(1) Tinea cruris.
(2) Tinea flava et nigra.
(3) Intertrigo blastomycetica.
(4) Tinea imbricata. Tinea Critris (Dhobie Itch). Tinea cruris, under the name of dhobie itch, Burmah itch, &c., has been known to tropical practitioners for a great many years ( fig. 1 ). In 1905 I suggested that it should be separated from the ordinary forms of tinea corporis, and MacLeod suggested the name of tinea cruris. For the fungus most frequently found in such cases characterized by the yellowish cultures, I suggested shortly after the term "Trichophyton cruris." Pernet found and described a trichophyton, which I later named Trichophyton Pernet.
In 1907 Sabouraud, in a masterly manner, investigated the condition in France, which he called tinea inguinalis. There is no doubt that Sabouraud's " tinea inguinalis is the dhobie itch of tropical authors, or what MacLeod and I called tinea cruris, as Dr. Sabouraud and Dr. Pinoy, having kindly examined my cultures, have come to the conclusion that Epidermophyton inguinalis and Epiderrnophyton cruris are the same fungus.
Though Epidermophyton cruris is the fungus most frequently observed in tinea cruris, it is not the only one which can give rise to the condition; tinea cruris may be caused by several species of fungi, each of which gives rise to a slightly different clinical variety of the disease. Up to the present time I have observed the following organisms: Epidermophyton cruris, Epidermiophyton Perneti, Epider-mophyton rubrumn, Trichophyton nodoformans.
Epidermophyton cruris, Cast., 1905, syn. Trichophyton cruris, 1905, Epidermophyton inzguinale, Sabouraud, 1907 , Trichophyton Castellanii, Brooke, 1908 .-This is, as already stated, the commonest species. The fungus is very abundant in recent cases, but is extremely scarce in cases of old standing. The mycelial tubes in fresh cases are generally straight, have often a double contour, and the segments are rectangular, their breadth being 3to 4i microns; branching is not rare. The spores are rather large (4 to 7 microns), roundish, and present a double contour; they never collect in clusters. In chronic cases degeneration forms of the fungus are met with; the mycelium may be banana-shaped, presenting several constrictions, or long strings of ovoid elements may be seen. The fungus grows well, but rather slowly, on Sabouraud's agar; the growth begins to be visible after four to eight days, the colonies being at first of peculiar yellowish colour; later they may become white with pulverulent surface. Pleomorphism develops very quickly.
Epidermiophyton Perneti, Cast., 1907.-This fungus was first described by Pernet. It grows more rapidly than Tnichophyton cruris, and the cultures have a delicate pinkish colour, which is generally lost in subcultures. It is very rare in Ceylon.
Epidermophyton r-ubrum, Cast., 1909 (syn. Trichophyton purpuureum, Bang, 1910) .-This fungus was described by me in Ceylon in 1909, and later, independently, by Bang in Europe, under the name of Trichophyton purpureum. In microscopical preparations in liq. potass. from the affected parts mycelial tubes are seen, and free spores identical to what one sees in Epidermophyton cruris, and very similar to any trichophyton of the megalosporon type.
Cultures: Sabouraud's Agar.-The growth begins to appear four to six days after inoculation as a raised red spot, which gradually .enlarges. The full-grown colonies are of a deep red colour, either with a central knob or crateriform, and are partly covered by a delicate white duvet. In old colonies the white duvet is more abundant and thicker. It may hide the red pigmentation almost completely.
Glucose Agar.-This is the best medium for the growth of the fungus. The cultures are of a very deep blood-red colour, and the pigmentation may spread to portions of the medium itself. In old cultures abundant white duvet is present, and this may hide the pigmentation, but on scraping out this duvet the red pigmentation will be found to be still well marked.
Ordinary Agar and Glycerine Agar.-The fungus grows fairly well, but there is no red pigmentation.
Trichophyton nodoformans, Cast., 1910.-On Sabouraud agar the colonies have a white powdery surface, with small central knob. The growth slowly deepens in the medium, and the submerged portion has a characteristic brick-red colour, which generally disappears after repeated transplantations.
Glucose Agar.-Growth somewhat more abundant than on Sabouraud agar, but the peculiar brick-red pigmentation of the submerged growth is usually absent.
Glycerine Agar.-Fairly abundant growth; no pigmentation. Ordinary Agar.-Scanty growth of whitish colour.
Although in this paper I do not propose to enter into any clinical details, I may say that Epidermophyton cruris causes the commonest and best known type of tinea cruris, as described by all tropical authors, and in Europe by Sabouraud; characterized by large festooned patches, with elevated margins on the scrotums, perineum and inner surface of the thighs. In one of my papers published in the British Journal of Dermatology in 1910 (p. 147), I stated that it is an error to consider Epidermophyton cruris as always localized to the groin and the armpits. In many cases it spreads to other parts of the body, excepting only the scalp; indeed, the affection may first start on the chest or arms, &c., and then spread to the groins and armpits, or may not even affect these regions. Hence, perhaps, the terms " tinea cruris " and " tinea inguinalis " are not altogether appropriate; the term " tinea tropicalis" might be suggested. Sabouraud and Whitfield have made the important observation that Epidermophyton cruris often produces a peculiar type of pruriginous dermatitis of the toes.
In the cases of tinea cruris due to Epidermophyton rubrum the patches present, often from the very beginning, an eczematoid appearance; the edge is perhaps not so elevated, but very abrupt, dotted by numerous papules often covered by minute bloody crusts due to scratchings. The lesions are arranged in complete or incomplete rings, sometimes very large, but solid patches may also be present. This type of eruption has the greatest tendency to spread from the scroto-crural regions to other parts of the body.
Trichophyton nodoformans gives rise to a peculiar type of tinea cruris with very thick, elevated margins and along the edge deep-seated nodules resembling, to use a popular expression, " blind boils." It has pyogenic properties and may attack the hair-follicles. Dr. Chalmers and myself once saw a case presenting a nodular eruption due to this fungus in the groins, and a4 the same time presenting a patch of sycosis due to the same organism on the right cheek.
Tinea Capitis.-In Ceylon, while dermatomycoses of every kind are extremely common, tinea capitis is comparatively rare. All the cases I have seen were of the same type and due to the same Endo-ectothrix trichophyton; the scalp presented in all cases numerous white patches covered by an enormous number of whitish squame. An interesting fact is that the patches remain bald permanently. The fungus is practically identical with Trichophyton violaceutm, and therefore there is no need to give a special description of it.
Intertrigo saccharomycetica, syn. Intertrigo blastomycetica.
Remarks.-Cases of this affection have been observed by me in Ceylon several years ago, and one similar has been reported by Whitfield in England. The affection is apparently rare. It generally attacks the scroto-crural and axillary regions. The affected skin is red, and there may be slight exudation. The borders of the eruption are fairly well marked, but never elevated. In most cases there is not much itching, and the affection may recover spontaneously.
A,tiology.-In scrapings a saccharomyces (Saccharomyces Samboni, Cast., 1907) , which is easily cultivated on sugar media, is found.
According to recent investigations the fungus should be placed in the genus Monilia.
Treatment.-The treatment consists in washing the affected parts with potassium permanganate lotion 1 in 4,000, or resorcin 1 in 100, followed by the application of powders of boric acid and talc. Tinea flava.-This dermatomycosis is confused by several authors with the pityriasis versicolor of temperate zones, but the researches of Jeanselme and myself tend to prove, I think, that it is a separate entity. The disease, which is extremely common in Ceylon, is characterized by the presence of bright yellow patches found, in order of frequency, on the face, neck,,clhest, abdomen, arms, and legs; it is of very difficult cure. The fungus is a malassezia (Malassezia tropica, Cast., 1905) which, microscopically, can hardly be distinguished from Malassezia versicolor; it is not cultivable. In fresh preparations in liq. potass. one sees mycelial threads 3 to 5 microns wide, with numerous swellings, constrictions and other irregularities; spores roundish, 4 to 5 microns, with double contour, often collected in clusters.
Tinea Nigra.-This dermatomycosis was first described by Manson in China in 1870, but his observations were forgotten as they were not quoted by him in his subsequent publications. It was re-described by me in Ceylon in 1905. It is characterized by the presence of black patches due to a fungus belonging to a new genus which I called " Foxia," in honour of the distinguished scientific dermatologist Dr. Colcott Fox. The fungus, Foxia Miansoni, in fresh preparations froin the affected parts, shows mycelial articles, straight cr variously bent and shaped, 2to 31 microns wide, non-ramified; spores large, globular, 5 to 10 microns in diameter, collected in clusters. The fungus is easily grown on maltose and glucose agar, also on ordinary agar, giving rise to greenish-black colonies, which later fuse into a jet-black mass. It slowly liquefies gelatine. Tinea Imnbricata.-As I propose to give shortly a full account of this interesting malady in the British Journal of Dermatology, I will limit myself here to only a few renmarks. As is well known, the aetiology of this dermatomycosis has been, and still is, the subject of numerous controversies. Manson first, in 1872, described a trichophyton-like organism in the squamEe; with the laboratory technique of that time attempts at cultivation did not succeed. Blanchard considered it noncultivable and called it " Trichophyton concentricum "; on the other hand, Nieuwenhuis stated that it was quite easily cultivated and was. characterized by the colonies being crateriform. In recent years the general opinion has been that aspergillus-like fungi were the real cause of the disease. Tribondeau described fructifications somewhat similar to those of an aspergillus and created for the fungus the genus Lepidophyton. Wehmer has described it as a true aspergillus-Aspergillus Tokelau. From the investigations I have carried out in Ceylon, I tlaink D-6 I am justified in stating that the aspergillus and aspergillus-like fungi have nothing to do with the disease. When they are present in the squamee they are merely saprophytes or contaminations. By using a special technique I have succeeded in growing what I consider to be the true fungi causing the disease; they are not trichophytons, they resemble moreaccording to Sabouraud, who has kindly examined my cultures-the achorions. According to all probabilities they will have. to be placed in a separate genus, for which I have suggested the term " Endodermophyton." I have isolated so far two species, Endodermophyton concentricum and Endodermophyton indicum. Endodermophyton concentricum on glucose agar (4 per cent.) shows a growth with cerebriform or crinkled surface (fig. 2) . The growth and medium show a slight amber colour, which later may become of a much deeper hue. In recent cultures duvet is absent; after repeated transplantations, however, a little duvet appears. Endoderniophyton indicum on the same medium (glucose agar 4 per cent.) shows a growth with surface somewhat convoluted or furrowed ( fig. 3) ; in most cultures a portion of the growth, generally the central portion, is of a deep orange colour, or red-orange, or pink-orange; the rest of the growth appears white and powdery, being covered by a very short, delicate duvet; solme cultures are of a beautiful red colour with *very little or no duvet. By inoculating either of the above fungi I have been able to reproduce the disease typically in human beings. I venture, therefore, to state that the two fungi I have described are the true mtiological agents of the disease. Endo;dermophyton indicum seems to give rise to a less severe type of the malady than Endodermnophyton contcentricuin, but further investigation is necessary on this point. Two Cases for Diagnosis. By S. E. DORE, M.D.
Case L.-The patient was a woman, aged 41, who presented accurately symmetrical, oval or circular, eczema-like patches on the lateral surfaces of the neck, on the front of the chest, in the axillae, flexures of the arms, groins, popliteal spaces, and on the soles of the feet. There was also a linear patch on the right shin. The lesions were of a bright pink or vermilion colour when seen by daylight, and had clearly defined margins. There was slight thickening of the skin in some of the patches, and no exudation or scaling. The duration of the complaint was three months, and had resisted all kinds of local treatment. It was accompanied by intense itching, which was said by the patient to precede the eruption. The distribution of the lesions was similar to that of flexural eczema, but some of the features of the case suggested the possibilty of an "artefact."
Case II.-The patient was a woman, aged 49, who had suffered for about two months from an eruption of small oval or circular patches on
